Introduction
According to the author, John D. Preston, people with personality disorders top the list of patients who are difficult to treat. He reports that these difficulties are magnified in the context of today's managed care environment because of cost containment and:
a. Inability to access and diagnose effectively because of a poor referral system c. The desire to reduce human emotional suffering as quickly as possible b. Refusal of clinicians to accept these difficult clients due to insurance restrictions d. All of the above 2. Current literature addressing psychological and psychiatric treatments of Borderline Personality Disorder (BPD) almost exclusively recommends lengthy treatment. Which of the following most accurately describes these treatment recommendations?
a. The usual recommendation is either three to four times per week for a year or twice a week therapy that extends for a number of years c. In a study of 800 borderline patients, the mean number of sessions needed to yield positive results was thirty b. Dialectical Behavior Therapy (DBT) is typically offered on a once-a-week basis usually extending for a period of eighteen to twenty-four months d. Longer-term intensive treatment is recommended because of the severe, pervasive, and chronic psychopathology associated with BPD 3. Therapists who take on BPD clients are often at a loss about how to treat them when shorter-term therapy is usually mandated by third-party payers or limited financial resources are all that is available. However, clinicians can do a great deal to help these clients cope more successfully and suffer less, even with shorter-term treatment.
a. True b. False
Chapter One: Diagnosis
In the early 1940s and early 1950s the first articles were written describing a perplexing group of psychotherapy patients who often looked healthy but were seen as neurotic, and who exhibited behaviors such as severe regressions, explosive emotions, self-mutilation, and psychosis. Early clinicians and writers described these clients as pseudo-neurotic schizophrenics, borderline schizophrenics, as having borderline states, and ultimately as borderline personality disorder.
a. True b. False 5. Evidence is abundant that borderline personality disorder is a heterogeneous group of disorders that is not easy to define. BPD has been described as having four clusters which include each of the following EXCEPT:
a. "Base Borderlines" who present with a history of very unstable interpersonal relationships, and have a tendency to experience depression, exhibit intense anger and acting out behavior, and who are likely to become psychotic c. Borderline patients with a dominant presentation of affective blandness and emptiness who appear to have a grossly underdeveloped sense of self b. Borderline patients who are prone to transient psychotic episodes and who exhibit impairments in thinking d. Borderline patients who are severely dysthymic, clingy, emotionally reactive, and highly egocentric individuals 6. For many theorists and clinicians, the defining hallmark of borderline level pathology is that it represents a persistent disorder that often first develops in late childhood or early adulthood, and is a pervasive problem that results in long-term instability and significant signs of ego weakness. Ego weakness may be the result of an inability for children to accomplish three parallel goals in ego development including the ability to survive, to adapt to the demands of the social/interpersonal world, and to:
a. Develop emotional stability c. Gradually develop a unique self b. Control impulsivity d. None of the above 7. A group of patients who are characterized by such traits as emotional constriction and rigidity, a lack of humor, excessive devotion to work, a tendency to overintellectualize, and anal-retentive behaviors may be described as "compulsive personalities". 
Chapter Eight: Therapeutic Strategies for Reducing Emotional Arousal and Dyscontrol
Borderline clients often have a propensity to experience heightened emotional arousal and dyscontrol. According to the authors, which of the following is NOT one of the critical elements that demonstrates dyscontrol?
a. Excessive vulnerability which leads to an inability to outwardly express emotions c. A neurologically based tendency for excessive emotional sensitivity b. The tendency to commit cognitive errors that result from distorted perceptions and inaccurate conclusions d. Poor judgement which leads BPD individuals to seek out connections with other people who are also emotionally disturbed or provocative 76. When faced with emotion provoking experiences, people will either respond with reactive behavior or will inhibit action and engage in some sort of cognitive reflection of what just happened. As BPD clients learn to develop the ability to "stop and think" before reacting, this new-found ability can gradually translate into an increased sense of self-control.
a. True b. False 77. Almost always, during times of very intense emotional arousal, borderline people engage in the kind of thinking and inner perceiving that has been described by therapists as cognitive distortions or negative self-talk. When a client makes a statement such as "No one will ever love me" or "My life will always be screwed up", this is an example of:
a. All-in-one thinking c. Arbitrary conclusions b. a. At the first sign of escalating emotions, the person can go outside or into another room to allow for some distance and time so that they can later engage in productive cognitive activity c. The client should attempt to make a distinction between "wants" and "shoulds" , and try to view interactions from the prospective of, "I don't want him to do that" rather than, "He should do that" In working with borderline clients, termination issues should be woven together with the specific and realistic goals of therapy. Each of the following is an accurate statement about termination with BPD clients EXCEPT:
a. When clients are worried about where and what will happen to them when therapy ends, it is helpful to remind them about the gains they have made and to assist them in strengthening their support system before therapy ends c. Termination allows borderline individuals to express certain emotions around loss and sadness as well as gratitude toward the therapist, which they may have not been able to do before, and may further help the client learn to face and express pain b. In some settings it may be possible and entirely reasonable for BPD clients to continue being seen for medication or for an additional round of brief therapy if the client encounters significant life stressors down the road d. Prior to termination it is important to try to get BPD clients involved in social support activities, although self help groups such as AA or Al-Alon are usually not appropriate because of the lack of a professional facilitator to deal with the emotional dyscontrol 100. Mental health disorders cause tremendous personal suffering and yet psychiatric benefits are usually extremely limited compared to general health benefits. In one study that compared a group of patients who participated in group and individual sessions of dialectical behavior therapy compared to a control group that received treatment as usual in the community, the overall savings for the DBT group after treatment was $5000 per patient per year.
